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" Employrment Standards Administration

+

4

U.S. Department of Labor

FORM LM-2 LABOR ORGAN

IZATION ANNUAL REPORT  oce of anaosmment and Bucge

Cffice of Labor-Management Standards
Washington, DC 20210

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 L.S.C. 439 or 440,

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously
MO DAY _ YEAR filed report, check here: o

ﬁ\ké)i VAN s {b} TERMINAL — If your crganization ceased to exist and this isits
L/ *hi Q ,,Q,, -| From _Oi :%J__ ‘ﬁ“ o0 0 terminal report, see Section X1l of the instructions and check here: ____:

(c) SUBSIDIARY — If this is a report for a subsidiary organizationof

Through* | 3— f oo o your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital lefters.)

23S _E

4. FFILIAT ON

DONNA AD2 FirstName __ . =
HOTEL EMPI, o:ssmuxm ;,Hm oes-s09 | DO NN &
4 EMPY, - Tttt T T
Lo 12 cIo 210 Last Name B o
opTH ST STR 308 Adamson
CINNATY T
: OB 45202 12/2000 PO. Box = Building and Room Number (if any)

belnbdebsseadlasnlilsnl) e

Number and Street

Nt S+ #3038

R ORGAN'ZATION NAM r .
m‘p (n-_,]é@-.s ~ %S"fo_a.rmn'/'/gw’ ﬁ-}—

5. DESIG ATION (Local, Lddge, etc.) 6. DESIGNATION NUMBER
ocal j2a_
7. UNIT NAME (if any)

State

9. Are your organization’s records kept at its mailing address?

(¥ “No." provide address in Item 75.) ves X N°

Crn Ea L an a‘f"f
ZIP Code +4 _

Dh 45202

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified. 2d.)

Item Number
HeTe )@,&Ta:;ranf Lm]a
c/

/i
J§C7q"’ \B‘f' g?{(_bu,(ﬁe g COuTe

ou{e&(%”‘(laﬁ-’ )C:‘Jﬂ-c:[ .OMQL?.Z.’NS 75, SFE

N le,[ ,...n\f .J.jé_(f ~ f‘_\,b_sﬁ\wucrzr‘ im \_)”. (S n flo /"LA " CD «{J
A L i s _ - ¢ i/, ¢ P!
i/fﬁf\,éq 6. 7% of Suite 08, Cia Suvite 308, Cinlt,

vtnf( k— Zl. “[w 2-C2.
;&C__?"{o"‘-éﬂ?c’“ﬂ/

/e

in any accompanying doguments) has been
PRESIDENT

76. SIGNED-_£oxsr ot s Aterng tor p !
ther til
31301 O/ ( (/j ) A - 35/ gegmes;ruceﬂons)

Date Telephone Number

Each of the undersigned, duly authorized officers’f the above labor organization, declares, under the applicable penalties of law, that all of the mformatmn
?mned by the signatory and is, to the best of the undersigned's knowledge and bajief

77. SIGNED:

is report (including the information contained

Sect:on Vi on penalties in the instructions.}
TREASURER

{if other title,

((J) o~ 7//‘ -0 4 ¢/ see instructions.)

Telephonie Number

med int

:)_, 5@ oy,

Date

Farm LM-2 {Revised 2000} 2 - 1
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FILE NUMBER: o

10.

11.

12.

13.

14.

15.

16.

17.

During the Reporiing Period Did Your Organization:

- - , . Yes
Have a “subsidiary organization” as defined in -

Section X of the INStruChONS? .....eev e —

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..........cvvvivvcrvcinsinne,

Have a political action committee (PAC)
TUNA? et e -

Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ................ -

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...........coocoerirmmncererreenessesnns

Discover any loss or shortage of funds or —
other property? ............. veveeranens L
(Answer “Yes” even lf there has been repayment

or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? ................ L

Liquidate or reduce any liabilities without
disbursement of Cash? .......ccccvvvvreieciir e eeeneeeeens i

No

18. How many members did your o
organization have at the end of the T j 'Z- 3
reporting period? Y il

19. What is the date of your organization’s Mo YEAR
next regular election of officers? 04+ 200 |

20.

21.

What is the maximum amount recoverable
under your organization’s fidelity bond
for a loss caused by any officer or
employee of your organization?

What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)

500000

Rates of Dues and Fees

(a) Regular Dues/Fees | $ P MonTh

{Month, Year, efc.)

{c) Transfer Fees $

S }\000

per

(b) Initiation Fees

o Clac

(d) Work Permits

(Monfh Year, elc.)

22.

23.

24,

During the reporiing period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/ I
procedures listed in the INStrUCtions? ....c...ccceeveeevorreriiens ot LA
(If the constitution and bylaws have changed

aftach two new dated copies. If practices/

procedures have changed, see the instructions.)

|

Were any of your organization’s assets pledged
as security or encumbered in any other way —
at the end of the reporting period? ........cccoiiveniinicnnnnne S

>

i
‘
!

Did your organization have any contingent i
liabilities at the end of the reporting period? .........coovniuee A

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

(If the answer to ltem 23 or 24 is “Yes,” provide details in
item 75 on page 1.)

_+_

Form LM-2 (Revised 2000) 2
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' STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:| -

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, CASN covvres v eeereeeseseeseeeseee s f:'_,m____:_l_g , _5’_-;};-_(2"3“;"_; j 13105 A
28, Accounts Receivable..........ccuceve........ o et e -;-_;;_ﬁﬁ; —_ .
E 27. Loans Receivable......ccvcoeceeceeineinenne. 1 e m S — —
g 28. U.S. Treasury Securities .........c.ccoeeen... — - el - e
29. [nvestments .........ccoeecceneninnererenienccens 2 |- - . e |
30. Fixed ASSEtS wvvovoerreeeroeeeeeesrooeoo 5 LAl oeS| LT 448
31. Other Assets ......cccovvveevcreeccenrinnnnnnne 3 | — R 4 _— —» L - L
32. TOTAL ASSETS ...ocooer e otk gel|ll i 49 se
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # () (D)
33. Accounts Payable.........c.ccoceenemreeucneee. S ‘ ,i_\ —— %v - .
g 34. Loans Payable.........ccooeveeeeivvveecnnnnne 8 | . B e __ \ _'
g 35. Mortgages Payable ..........cccoccevveveenee. ;_ i L » B
5 36. Other Liabilities ...........cccorvrrrrererennnee. 4 {i_. _ e . (o
37. TOTAL LIABILITIES oo L O e e,
i R A [ —ees
Form LM-2 (Revised 2000) -3 Page 3 of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS FILE NUMBER: B

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Doliars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # Item #
39, DUBS e ccstnisi s e :) 1 af%gﬂr] 56. To OffiCrS ..ovvemeneeecaiininsireenens 9 1. - i l][j (faLg
40. Per CapHa TaX c.vveroersveeeeeee S |57 ToEMPIOYEES 10 ].. 79 (w’ff
A1, FEES reeeerceerenr e snseseeneaessennns 35356 L)L 58. Per Capita TaX ......ccooeeeuvermeeneerenens L Ao L | b3
42. FINES .o I O e 59. Fees, Fines, Assessments, eftc. ..... N - ,TQ E
43, ASSESSMENS ...cu..uerererereraesrerannsns R C:' ~ . |80. Office & Administrative Expense...f 13 | . "L? O 9 q
44, Work Permits ........ccocvciiniinnonnas — . 5:5_ Qd? (7[ 61. Educational & Publicity Expense ... - o O IR
45. Sale of SUPPYES ...cveeeerereeereerrranens o = . . |62 Professional Fees ... o (ﬁ@q ) 7
46. Interest ... S 5 57 7 63. BensfitS....ove i 1 . a)\ ﬁ 05 / -
47. Dividends .....coovrecenniinsiinininnes — - 64. Contributions, Gifts & Granis ......... 12 | . B S 5 ;72 9
48. RENtS...ccoveceecrcsisssssisnressnsenns e e e 65. Supplies for Resale ...ccooveevenn e O _ -
49. Sale of Investments & 6 | . |66 DireCtTAXeS .3 b 9.
50. L0OANS OBAINEd .o vrererrrrrr 8 | . ... |67 Wlhholding TaXes ..o o _5@_' 284
51. Repayments of Loans Made ........ L I A ?&;"5‘ i\sszgsln‘mtmemss‘ _____________ 7| q & 7
52 %Qnimﬁgﬁgﬁfﬂg?ﬁﬂ _____________ e e [69. Loans Mage ..o 1| o 7 Q —
B e e Their Behalf.... . |70 PepaymentoilomsObtaned...| 8 | G
54. Other RECEIPIS ....vovvverrerenesreneeeee w| . ASo|l E%ﬁ£f§§e§n°{,f§i?"3iha|f _______________ S O .
72. On Behalf of Individual Members... = %70,

7 L 73. Other Disbursements ........ccoeenf 15 |27 oo 9\3 f ‘Zf/'
55. TOTAL RECEIPTS ....ccocornmrirernrr __n,___ f’l ‘jLé? )\(9 L’L 74. TOTAL DISBURSEMENTS ........... e L/- éég &9,@
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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* If more space is needed to complete Schedules 1 through 8 or 11 through 15, FILE NUMBER: - i
continue on additional pages, using the same column headings used on the — e
schedule, and enter the totals on the line provided for additional pages in each Enter Amounts in Dollars Only — Do Not Enter Cents

schedule. For Schedules 9 and 10, use the continuation pages provided.

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans Repayments Received During Period Loans
period exceeded $250 and list all loans to Quistanding at Loans Made Qutstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (D){1) (D)2} (E)
1. Name:
Purpose: A/ 14 /U ﬁ
Security:

Terms of Repayment:

2. Name:

Purpose:

1 A

Security:

Terms of Repayment:

3. Name:

Purpose:

S y: NA

Terms of Repayment:

4. Totals from additional pages (i any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Ling 8 i .....cooovoeoeereereceeceeresccvene Hem 27 ...vvevrreeeerecre e (111 (< T e 51 .., HEM 75 covevevecviemrnersemsernsennn. [tEIN 27
Column {A) with Explanation Colurnn (B)

Form LM-2 (Revised 2000} 2 -5 Page 5 of 12




SCHEDULE 2 — INVESTMENTS FILE NUMBER:  —

(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities J A' 1.
1, Total Cost /L -: 4,
' = AL
2. Total Book Value 3
3. List each marketable security which has a book i
value over $1,000 and exceeds 20% of Line 2. N A 4.
(@) 5.
(b 6. Total from additional pages (if any)
{©) 7. Total of Lines 1 through 6 L
0 | iy
Enter the Total from Line 7 iN.....ccocnveemie i ltem 31, Column (B)
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List each other investment which has a book value *) (B)
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
@ 2 N
(b} 3
() 4.
d
(@) 5
{e) Total from additional pages (if any) ) .
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 o o - 7. Total of Lines 1 through 6 .
@ .
Enter the Total from Ling 7 i ..o eeirreneeem e ecseccrsrsscsranens ltern 29, Column (B) Enter the Total from LiNe 7 iN e e Item 36, Column (D)
Form M2 {Revised 2000} 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS FILE NUMBER: -

Cost or Totai Depreciation or Book Fair Market
Cther Basis Amount Expensed Value Value
. (B) (C) (D) (E)
. s | L/
1. Land (give location): [.\f /4 7

Y

2. Totals from additional pages (if any) /A

3. Buildings (give location); ﬂ / 4

4. Totals from additional pages (if any)

5. Automobiles and Cther Vehicles

6. Office Furniture and Equipment 25 J’ S;ﬁ 77 ] 7. YA
F) hY

7. Other Fixed Assets

8. Totals of Lines 1 through 7 AT 448

<

Enter the Total from Line 8, Column (D) in

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

_|_



_|_

_I_

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FILE NUMBER: -
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (€) (D)
! Office DQ,JL. | 291 391
2. L/\‘-Pﬁ ce GL(L( r ,\ Secretar 1 ) ENE S70
3. (Dffce Deck (ha.l Aol 2o/
4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvesimenis

8. Net Purchases

9k

i)
Enter he TOTAl from LINE B N ..o ceeeerecsceccesecassesssesessssasssssssararssassssnsss e s sesseessmmsbanbasssse s st iR R e S e e R b e A S S be s SR e R b e SRR E SRR RAE LA e 0T aT SR TRE S seemranaas Item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (DX1) (D)2} (E)
1 : P ,A [f ~
N T/ ,,
2, N\ H/ / /Z%
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 - I D S S
4 it { ity
Enter the Totals from Line 6 in .c.cocveeevvrereeee, tem 34 e Rem 50 . Item 70 e fem 75 . ltem 34
Column (C) with Explanation Column {D)
Form LM-2 (Revised 2000) e -4 Page 8 of 12



' SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: -
(A) Name (ot e e s ettt ) | s Sae torOffcal | Other
Status ] other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER.) (C)* (D) (E) (F) (G) (H)
tAdamson..  Donna | Atcsa| O | tzzs| | Bo79s
Tie 107" e < olfi_n 1L/6u 3 u’léjr Sm'SC
2TohnSon . Char la _< Cazses| O o757 | 3oFaa
TﬁeFIﬂ&ﬂC{A/ §&c:.>/
s Bufei s n. __J_Zé,_n _ ?;éa =Y
Tide Status c
4“5*1'1‘?': [ FZ'N:oro;c_ A70 %7:0
T'“"f-')(c.’;a urtw/& go&rl S“‘“‘SC-,-
5. orrance ,4 Fhour | 3:}@ | z30
T“E]fe_c_.u(’( v e Soar-aﬂ s G
/ﬁ; | or ,_ 370 honony 330 330
T"’*’Ezﬁec_u'r\v’é 6octrds‘a‘”s/\]
G €7 T Peqine B IV
TMB?Q,_,_QOFJ KX S&Cy _ sums |\
8. Totals from additional pages (if any) / H 4<So
9. Totals of Lines 1 through 8 1S Y ﬁi 6 L7
oy
G777 R
Enter the Total from LiNe 11 1N c.cvveeeirireceeee ettt e sere e e ee s ltem 56 = | 11. Net Disbursements - "}L 32 erw 5

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{If any officer was not elected at a regular election in accordance with
your arganization's constitution and bylaws, explain in ftem 75 on page 1.)

Form 1M-2 {Revised 2000)

2 -9

Page 9 of 12

_l_



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENUMBER:  —
(A) Name (List alf employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicable) (D) (E) (F) (G) (H)
LastNazne o o . First Nama i . . 7 o I L o
tHyder  Degjnpnis | 23797 | | Searls
P“'":éo_s_f n eSs pfé]@;ﬂf
LastName — ﬁ@,ﬂmem - ] L S . o
2. 6"009[,,(“,,&?‘— Jo }Lh: Nio&ol| 1 . I A,/O%
Position
Last Name ) B . FirstName . . o B - . .
3.5+ ¢ _ o Pai;ci é. PP - A0 8 2 A5 333
Position
Last Name - B . First Name N B L oL .
eSanders  Pobie |1zes3l | /3 053
Posihion
Fosition
6. Totals from additional pages (if any) .
00 o e cebrracents Fom your areanization and 500 ) &e 9730
any affiliates
8. Totals of Lines 1 through 7 G4, (, & | o7 490 [0S 474
v i ]
Enter the Total from LINE 10 iN ... cerceeeeeceees e eecnsseesessssescasessreseesessssssseseesesmssasssssssssesanns ltem 57 > | 10. Net Disbursements 7 96AY

I Form LM-2 {Revised 2000} 2 - 10 Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FILE NUMBER: - L=
Description To Whom Paid Amount
(A) B , (C)
T P Ea P
- NQ—Q’ K)e’“s_f“"””” i En"p 7%}’)51'614- /\‘/Ifa[e—r;ussi STt F HETE
2 | ocal H *. o1 iremenl L%%Z@”Fff*0’57ar/¥ S91°3
Nea [Th /ﬁﬂ‘f ,-"f;ir.-fﬂl'ltern 66‘ BS Carrie r 2044 0
4,
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 % o m“;);____‘ain _0\5/ /
i)
ENEr the TOMAI fIOM LINE B ...t mereserese st aerereaat st s s bee e cmen e seresas s s s e et s s e At st bR AR e e E R Re e e Rt e m e et e e semebmbm st ne e anaeanmeneas st et mmeamanas ftern 63

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) , (A) (8)
[! - (, | I " 74
1. {\nﬁ_marralg /@\7[ 1‘*@& - e cT vy e ,’\/.",,2\;’))\
O o . T RS
2 Daded Wy - 2o | . 5, LS
/U
1 {
8. ,NCL bor Dﬁva 700’17,[4 10O 3. w&M
RS &3 f) i ) 153
: peceel qu;mp;ci eaT!M Noom LXP
5. SJJO f‘ke/‘_f \_,a@knp 513
6. 6 IJ & h(—f { ,iA«S h | A
7. Total from additional pages (i any) 7. Total from additional pages (if any) [o 0 FZ o~
——— =T e
8. Total of Lines 1 through 7 o Séﬁ 8. TotaF?Lmes 7hrough 7 A9 0_4;7
ity i
Enter the Total from Ling 8 iN ..vvveeceeererirscerecrrsnieaeens item 64 Enter the Total from Line 8in ......ccccovvreeeeececceeee ltem 60
Form LM-2 (Revised 2000) 2 - 1l Page 11 of 12




FILE NUMBER: -

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
V- — (f\) Lﬁe,n —— (B) - (A) (B)

Yiekf Lotermtional Ado—| |10 defoudc 2703
2 2 g 5= Jevce Col /3777
3 3'3—-"7!’2{! ralion ;-—:\f ‘-Tr{"%-if_
4. 4urt@ pidm d {j’?ﬂ
5. 5. ,,—\Jf,,'i‘::z Tire ome nl ST3 -
6. 6 /\féjo‘f'aLfloka{iEvioo AR: Y45 —
7. 7.
8. 8.
9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15,

16. Total from additional pages (if any) 16. Total from additional pages (if any}

17. Total of Lines 1 through 16 ] 7 - 17. Total of Lines 1 through 16 }—j / 7 L[

Enter the Total from Ling 17 iN....ccovvirniicneriisssesisnns ltemﬁ 54 Enter the Total from Line 17 in ..o, Ite;ﬁ 73

Form LM-2 (Revised 2000) g - 1d Page 12 of 12



ORGANIZATION NAME: FILE NUMBER: 7

ENDING DATE OF PERIOD COVERED:

PAGE CF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursen-!ents
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter title of officer; such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
Tast Nams _ . . . . FetName _ . . IR A I R
Hoywo o d-Waller Linda Y R I - IR IR v

™ Exec vt Ve owrd =N

) Last Name First Name.

Lonq — Janmnes | | /0% R
Titfa 7 Stats ]0

Rogers Mary ] 2ol | as

Title Status ,O
Eeme . s T , .
Whittaker  Carl | | Aot N
Title Status-P 7
Last Name - ' - F:r;nName i 7 ___
Title 7 Status
) Last Name ) ﬁum 7 _ _ o — 1.
Title 7 7 Status
Last Name_ i i ; . _ o First Name _ _1_ o N
Title - - - N 7 Status a
Last Name . — i o EirstNa:ha:”,W . B _ o
o 7 _ Yso $So
Trde Status
Totals
Form LM-2 {Revised 2000} $ -1

_I_
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ORGANIZATION NAME: FILE NUMBER:
ENDING DATE OF PERIOD COVERED- S -
PAGE __ OF ___ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) |  (C) D) (E) (M (G) (H)

LastName FirstName__ . . I . N ,

Title _ 7 7 Status

GeNams e —

e k _ Status

Testams ST ’ — 1 : —

Tite N N ) o Status -

Last Naro — Y - -

Tite o Status

Testiars . heNam A - -

Tite h o Status

Las’t_Namﬂr — __ﬁ;_l\lam;___:- I - —

Title - N 7 Status

LaS_!_N;!ﬁB__ — - - _ :,, HTStNama; - - I

Title - - o Stalus

e . et — -

Tetle ) ) o Status

Totals

Form LM-2 {Revised 2000) S -9
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